MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -(»)2._04 o
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER =
DO NOT WRITE AMENDED Registration District No. _—_______. -g.z--__.l’rlmarv Registration District No. (.2-.?.;-3.—:-.----:«.."., s Nq __--.5.902
ON THIS $TUB i
1. PLACE OF DEATH 2. USUAL RESIDEI_‘I‘CE {(Where deceased lived. If institution: Residence before
VS 300 o 2. COUNTY JACKSON a. stare. MISSOURIS. county  JACKSON admission)
Rev. 4/59 % b. CIIY (if nurslde corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC.)LY Inside Limits
& town KANSAS CITY, MISSOURI 42 Years owy KANSAS CITY, ®O. Y g Ne D
1 E <. ng_éPNAME OF (If NOT in hospuel, give location) Inside Limits d. ASIT)'I?')EEEES (If cutside, give location) Reside on Farm
R
2 34 9 , P msmunon VA HOSPITAL KC, MD. YesX1 No O 2508 Askew Yer [ No [
[
—a >
3 3. (I.IIA.ME OF PE,CEASED First Middle Last 4, IJOAFTE Month Day Year
ype or print
LEONARD KEYES peati  NOV, 22, 1962
4 2 5. SEX 6. COLOR OR RACE 7. Married Mevar Married (] |B. DATE OF BIRTH | %- AGE (last birthday) | IF UNhDER ‘D"'EAR 'i: UNDER 24 HR
Di d Months ays ours Min.
5/ Male negro | gl y oD |9 /99/20 42
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g df'iﬂtmﬁwkmg life, even if retired) N;E:CHANID KA-NSAS CITY, I‘ESSOU-RI U.S-A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
2 WILLIAM KEYES ELIZABETH ELLINGTON N/A
8 2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. | 17. INFORMANTVIAL nosp‘ﬁ'ﬁﬂ'ﬁr‘dﬂddrm
< (Yes, unknown) | { w :
9323 X |w TS U.Lﬁj 43"t dw/ iﬁ?’h Mrs Elizabeth Keyes, 2508 Askew, Kc, Mo.
o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART i. DEATH WAS CAUSED BY: T M . ONSET AND DEATH
19 fu = wweniaTe cause o) _x) 7P YA pn A
1" o @ o - =
[ ] O - ’
& | ions, hedangwma g~ -
]2.’7 é, o (5 Q Car!dltlons, !f. any, DUE TO (b)
U‘) U'_,’ which gave rise 1o
2|2 above cause (a),
13 - = stating the under-
lying cauze last, DUE TO (c)
% g PART It. OTHER SIGNIFICANT CONDILONS CONTRIBUTING T DEATH/Hut not related to the terminal PART Ik 1f deceased wak  female was
= disease condition given in P i {a} . there a pregnancy in last 90 days.
; 3 M O gq q {O ves [ ONo | T Unknown
g u;:- 19. WAS AUT Y 3. ACCIDENT HOMICIDE 20b, DESCRIBE KOW INJURYf(.'CURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
P E $E§F82mf a a
4 = .
2 :‘g_‘ & | 20c THAE OF  Hout | Menth, Day, Year
o g a INJURY a.m.
4 w p.m. )
Zz g =3 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
oz WHILE AT WORK (J farm, factory, street, office bidg., etc.}
x E NGT WHILE AT WORK [J ) o
g | |2 ‘ 2]t = 652
o 11/22/64
< o E U<J @ ZV‘Ai attended the deceased from 11/ 5/62 . to. ]_1/ / and last saw hfn alive on / /
r —_ o =] 6
@ ; [a] h eccurred at. 120 AM 22 2 on the daie stated above, end to the best of my knowledge, from the causes stated.
Y] = * £
g E 8 5 % | 22a\3IGNATURE (Degree or mle}ﬂ/ 22b. ADDRESS 22¢. DATE SIGNED
> | |3 = o AN TN Cannnt S/ Hezb. 62
- z Eﬂﬁa. BI.EJRI VL;‘ER(EMA:I‘I*’?N, 235, DATE 23c. NpRAE OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
[} peaci
2 4 S 1j-27~& 2~ | Blue Ridge Lawn Kansas City, Mo.
= < 24. FPNERALBIRECTOR 7 ADDRESS 25. DATE RECD. By LOCAL REG. | 25, REGHFRAR'S SIGNATURE
i >
= @ Jones & Stevens 2315 Linwood ] _pz-ba LA

{Licensed Embalmer’s Statement on Reverse Side) d‘




'

STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

'

Student Signed

Student Embalmer No.

.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this:body is not embaimed, fact should be so stated above.

Licensed Embalmer No

vredd ey
.

b

]
13

P. ©O. Address

his OWN HANDWRITING. (Failure: to comply

¢

- -




